MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<034487

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ( é 7 -
* STATE FILE NUMBER
Registration District No. __.-_ ‘3_/_2_Frimary Registration District No, _- oo Regi ‘s No. 2' _ 7

DO NOT WRITE = 9l . 3
ON THIS STUB AA\ENDED D NED A ano 7 L

1. PLACE OF DEATH ' x U9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

* COUNY  §T.. LOUIS. -+ TMEMISSOURT. ™ M gp, 10UTs e

b. Cé'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘li'l‘f Inside Limirs
Town OAKTAND' 59 YRARS O (OSKTAND Yo g Ne O

c. FULL NAME OF (tf NOT in hospitsl, give location} Inside Limits d. STREEY {I§ cumide, pive location) Reside on Ferm
HOSPITAL CR ADDRESS

INeTTUTioN 800> EAST MONROE « Yoo X No OO 800 EAST MONROE Y O Nolf

3. NAME OF DECEASED First Middle }Lul N 4. DATE Month Day Year

{Typs or print) OF
CHRISTINE JOEBIG: PEATH  AUGUST 18 1963

3
4 ’ 5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Marrind m 8. DATE OF BIRTH | ¥ AGE [lasr bil;thdav) IF UNDER ¥ YEAR | IF UNDER 24 HR
5
6

'V§ 300
Rev. 4/59

“Wooc
244700

DATE AMENDED

Widowed [J Divorced (J 6 /m ano : Months I Days Hours Min.

._.A-..- lOa USUAL OCCUPATION' {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BTRTHPI.ACE {City end state or country} |-12. CITIZEN OF Vhfl-’IAT‘COUNTRY
during most of wo:{kmg life,. even I rcﬂrad)

IGIOUS 8T,L0UIS,

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L CACIAL CEAIIMITY Rgy, | 17, INFORMANT Address

MOTHER VIGTORINE i.800° E.MONROE, OAKLAND, MO,

18. CAUSE OF DEATH (Entar only cne cauvse per lina for (l}, {&), ang (c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED ONSET AND DEATH
- IMMEDIATE CAUSE (&) . V"ft/(:. /,A M—/

70
=
9442 0
10
1
1279-0

13

‘Yﬂ'ﬁpo'm unknown) ' (1 yes, give war or dates of s

DOCUMENT

Conditions, if any, DUE TO (&)
which gave riss to

above cavse (a). .
stating the under- . . - . " .
lving cavie last. DUE TO (<} .

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reletsd to the terminel PARY JI1. If decrased was female  was
s diveass condition, given in PART ) (a) . thare a-preghancy jn"last 90 days.

. IDYOIIWIDUnImown
19 JWAS Auropgya ACCIDENT . SUlCiDé?.' HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1§ of :item 18.)
. TRENT - SUIEPER

-PERFORMED?
YES[J NO

e, TIME OF  Four,_ Month, Day, Year
INJURY - a.m. .
5 p.m. . .
: RRED Foe. PLACE OF INJURT [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION -,
20d. wdﬁ%v.\crxv%nx 0 farm, factory, stréet, office bldg., efc.)
NOT WHILE AT WORK (1’

. WAV HrE . her _
21. l anem:lad the decnsed ﬁumd and last saw hurn alive o

Denth otcurred P m.on the date steted sbove, and to the best of my knowledge, from the causes nated

[Degree o tj a) 22b. ADDRESS . DATE SIGNED

/ e D 13254, ' é/m /7 e,

23bYDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. -LOCATION (City, tawn; or county) lsuiy

‘"24. FUNERAL DlRECTOR' le/éq: ADDRESS q’P pms_r‘ PTE EECD BY LOCAL RE§ 26, REGISTRARS SIG) »E : 7l ”
PFITZINGER MORT. . KTRKWOOD, MISSCURT -3 ), S M‘Z g

' {Licensed Embalmar’s Statement on Raversa Side)

v

MEDICAL CERTIFICATION

Y
*

.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

.

USE BLACK INK
OR
TYPEWRITER RIBBON

Fl

$H0ULD READ

BY AFFIDAVIT OF

TTEM NO.




\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namé is recorded on the reverse side of this-certificate was embalmed by me,

_or by _ ' ' " shident Embalmer No.

‘working ‘under ‘my. personal supervision. ///ﬁ-’— St /

Student - . Signe "_//(4/ / ﬁ "’/ /
Signature of Student Embalmer K A i
' - . ,'/ "/ ’
- - / . I . ,r
. Licensed Embalmer'NoZ 2% (7 &2 ‘.'/fe

P, O. Addred /‘DA:’;, A7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation'of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 'rhls body is not embalmed fact should be so stated above.

[T ATeoE oo

r.x'. NPV




